FORM D sECURITIES AL STATES & — OWBAPPROVAL
! Washington, D.( ires:
‘: timated average burden
: hours perresponse. ..... 16.00
\ \ \\ | NOTICE OF SALE OF SECURI] SEC USE ONLY
H ? PURSUANT TO REGULATI( T
| 080613 SECTION 4(6), AND/OR DATE REGEED
o UNIFORM LIMITED OFFERING EXEMPTION | i
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [] New Filing Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer ([j check if this is an amendment and name has.changed, and indicaic change.)
One Simple Move,.LLC _
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Address of Principal Business Opcrations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Cede)
(if different from Exccutive Offices)

Brief Description of Business i i iO CESSED

Ng" b TPV
Type of Business Qrganization ML B {
[) corporation [7] limited partnership, atready formed . [[] other (please specify): TH 0 e
[] business trust [] limited partnership, to be formed F‘MAT’:‘EUN
1A
Month Year - B =
! Actual or Estimated Date of Incorporation or Organization: [ ] | [1 ] [JActual [7] Estimated
Jurisdiction of Incorporation or Organization: '(Enter two-letter U.S, Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) 00
GENERAL INSTRUCTIONS .
Federal; .
: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501 etseq. or I5U.S.C.
" 774(6).

When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ai that address after the daie on
which it is due, on the date it was meiled by United States registered or certified mail to that address.

Where To File; us, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information chm're&: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file nofice in the appropriate states will not result in a loss of the federal exemption. Canversely, failure to file the
appropriate federal notice will not result in a foss of an availahle state exemptien unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contalned in this form are not .
SEC 1872(6-02) required to respond untess the form displays a currently valid OMB control number. 1of9

NAVAYARN




2,  Enterthe tnfomauun requested for the fol[owmg

¢  Each promoter of the issuer, if the igsuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

iy “f!us

#‘l_ ‘%,_ ,S-YJir ‘V,im:

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

[J Executive Officer

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficiel Owner [] Exccutive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  {T] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [[] Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuel)

_ Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ ] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [} Promoter  [7] Bencficial Owner  [7] Exccutive Officer [T Dircctor [0 General and/or
Managing Partner

Fuoll Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) thet Apply:  [] Promoter 7] Beneficial Owner [] Executive Officer [] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additiona! copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accrc&ited investors in this offering?........ccoevvvunenieninnne O B
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... $_
) Yes No
3. Does the offering permit joint ownership of a Single Unit? .....oicnmasis s [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SAIES) ... e s i sttt st s besss e sep st ae e epasretre veserssseeae [ Al States

A @A A BE €A @ €1 (D

(HD
[IN] [KS] M [MS]
M [RE) (HH] Y]
&0 0 1) WI)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” ar cheek individual SIALES) . eemenermsenmsisnss e ———————— [ All States
(AZ] (ED)
N] (XS] ME) M MY M3
(NH} M} Nl  [NDJ OR] [FA]
(RO [T} : 7] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........ et s e b aes . e ] All States

G} (B @2 @A [€A ©o € [bE DY [F ©A (B 05
o] M [ K K] A Mg M MA M) MY M§ [MO
M [FEl ) [FH [ ©® @Y [N [ {©F [OK (OR [FA]
RO (500 (3 M0 00X {1 [ A WA &V M) BY [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

: Apgregate Amount Alreadi{

Type of Security . Offering Price Sold
DIEDE .ot ierisacs it mmsctsssiasstse s eb b AR R RSB R TRRE AR AR e R bR bR e RS $ 5
Equity ..coeeerereeeee $
Convertible Securities (including warrants) $
Partnership Interests ...........ccovurveeens . s
Other (Specify LLC membershipinterests e §_300,685.00 ¢ 300,685.00

: ¢ 300,695.00

L1151 [T U SO s 300.695.00
Angwer alse in Appendix, Column 3, if filing under ULOE, ’

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0 if answer is “none™ or “zero.”

40f9

, Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors e eiiieniessiesssinin § 225,688.00
Non-accredited Investors .......weoecereeenn, § 75,027.00
Total (for filings under Rule 504 only) ...c.ocereverresnn - s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 of 505, enter the information requested for all securities
sold by the isstizcr, to dale, in offerings of the types indicated, in the twelve (12)-months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
- Typeof Dollar Amount
Type of Offering Security Sold
REGUIBLION A (oiiiriiiiiiirrenreies s est s ns st i ss see b s as e s b ab a4 1ah b ensttareerant e brnsessansenees b3
RUIE 504 ...ooocviriaisins st s e e e $
TOM .o vevievistitcieest st ietsmssensestes e esisensssnes st s o2 SRR RAR SRRSOttt bt et $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
‘not known, furnish an estimate and check the box to the eft of the estimate. '
Transfer AZEnt’s FEES sttt san s s T ———. seersssssssasns O s
Printing and Engraving Costs.. vt ¢ 5,000.00
Legal FEes ommmmmmrmsismsssssssssesissiennes s T @ $_10.000.00
ACCOUNLNR FEES 1nniininininisnrimasissssisssbissssnmste s ssssssenasssonsn Jrart s s R s s sses e r LRt s A s Eeb bt st O s
Enginecring Fees SRR RRRS R AR S A RS SS R AR SRR R AR bR Virertineaet s
Sales Commissions (specify finders’ fees SEPArately) ..ot ceerernreriss s sriensssrsass s sasmss s sssssoss O #
@ $ 5,000.00
7 s 20,000.00

b S A e R s e e e mdaat
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it by ) .aﬁdﬁMA}l

: |'| 4%’.

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses ﬁx.rmshed in response to Part C — Question 4.a. This difference is the ndjusted Bross 280 695.00
proceeds to the iSSUEE.” . siciissiine. rert et e AR RA e bee R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or pmposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
OfTicers,
Directors, & Payments to
Affiliates Others
' Salaries and fees ......ccocoeerreerrnnens cerreer st sbrsnnrees #$_50.00000 s
Purchase of Il B5LALE ...ttt s en st e sran s aeand s apeRs s s s b st nne 0Os Os
Purchase, rental or leasing and instatlation of machinery
AN CQUIPINEIL ..ouvvsiarsirssseireris o sesins s ssassissasss cos s et bt skt a4 r ey ar e vamre T Vs Pt PSSt R b ReSESR SR SE R A1 b aeRe TR TR S s as
Construction or leasing of plant buildings and facilities Ferest s ey b e b e e b Os 1% 12,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PUISUANT £0 A MELEELY 1ovevorerrircrrsiaensissassrssssssssrsserisssassisassesssmrsrssars sesesesssassassssesssns aessmsant esssssassesssarn s Os
Repayment of indebtedness .....civnciniaiinaninans LSRR bbbt Sebe e beeren e ne s senen e Os 7 $_60,000.00
WOTKING CAPItAL.cvceeeretsinrtrccsssssessis s s s sn st sas e rssss s e [ $ s 37,445.00
Other (specify): website front-end and data base development, marketing brochuras and 0s @s 141,250.00
design, bank fees, subscriptions and dues, travel
e Os Os
Column Totaléli ......................................... - . $ 50,000.00 7% 250.,695.00
Total Payments Listed (column totals added) .......ccoveemnienressssrnceeenens retnresine v an ety ananras . s 300,895.00

The issuer has duly1 caused this notice to be signed by the undcrsighcd duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature -~ Date :
One Simple Move, LLC | > [0-25 - olo

Name of Signer (Print or Type) ) Title of Signer (Prrint or Type)
Craig R. Peus : Manager
ATTENTION

" Intentional misstatements or omissions of fact constitute federal criminal viclations, (See 18 U.8.C. 1001.)
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